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4, its clironicity. The patient was a girl, of florid complexion, aged fifteen 
years and six months, who had grown vesy quickly, and whom her mother 
described as '* shockingly nervous.” The disease portrayed the papulo-vesi- 
cular type; had existed two years, and had resisted treatment. It made its 
appearance a month prior to the first menstrual epoch. From the history 
Dr. Phillips thinks that “ the case seems to indicate that there may exist a 
special sympathetic relationship between the cutaneous nerves of the gluteal 
region and the outer side of the thighs with the plexuses of the pelvic repro¬ 
ductive viscera.” 
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Poisoning from Two per Cent. Solution of Carbolic Acid. 

In the Zdlschrift fur Geburtshulfe und Gydhologie, Band xxi., Heft 1, Kru- 
kenberg describes minutely the case of a multipara who had aborted, and 
in whose case it was thought advisable to curette and wash out the uterus 
with a quart and a half of warm water to which was added sufficient carbolic 
acid to make a 2.7 per cent, solution. The curette brought away about a 
teaspoonful and a half of necrotic decidua, following which the fluid was 
injected. After three-quarters of a quart had been used, the receptacle hold¬ 
ing the fluid was raised upon the shoulder of a woman of average size. Dur¬ 
ing the injection the patient's pulse suddenly failed, and it was necessary to 
interrupt further procedures. An improvement in the pulse was followed by 
failure iu the respiration; artificial breathing was performed, and the patient 
gradually rallied to consciousness, presenting symptoms of cedema of the 
lungs. A specimen of urine passed two hours after the injection showed evi¬ 
dences of carbolic-acid poisoning and contained oxykujraoglobin. Four hours 
after the uterus had been washed out, the patient complained of prostration, 
and expectorated an abundant mucus from the lungs. Her most striking 
symptoms were oliguria, complete anorexia, and the persistence of a scanty, 
brownish, vaginal discharge. The spleen was enlarged. Death followed 
about ten days after the intra-uterine injection. Post-mortem examination 
revealed acute parenchymatous nephritis with endocarditis, A microscopic 
examination of the kidneys showed multiple hemorrhages in the connective 
tissue between the tubules. Krukenberg has reviewed the literature of the 
subject and concludes that severe intoxication may follow the use of a two or 
three per cent, carbolic-acid solution resulting from absorption of the poison 
through the respiratory or digestive tract. In puerperal cases poisoning 
results from entrance of the solution into the veins of the uterus. The symp- 
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toms produced by such absorption are due to the effect of carbolic acid upon 
the blood, and not to reflex action. Hemoglobinuria is occasionally observed 
accompanying carbolic-acid poisoning. The observance of the necessary pre¬ 
cautions in employing carbolic acid makes it the safest antiseptic for intra¬ 
uterine use 

Death After Labor, from Rupture of Peritoneal Adhesions. 

An instance of this remarkable cause of death during labor is given by 
HOLOWKO ( Zeitechrifi fur Geburtthulfe titid Gynakologie, Band xxi., Heft 2). 
The patient had lifted a heavy weight, and had strained her muscles by 
reaching above her head to hang clothing to dry. The patient was a multi¬ 
para, but complained of great pain which had not been present at previous 
labors. The uterus was tetnnically contracted, and the foetal heart-sounds 
could not be heard. The patient’s temperature rose to 104°; the pulse was 
between 100 and 120. On the next day the pains increased, and finally a 
macerated child was born. The patient’s condition became rapidly worse, 
the abdomen was greatly distended, the pulse 140. Shortly after the expres¬ 
sion of the placenta by Crude s method, the patient died. 

Upon post-mortem examination a large.quantity of fluid blood was found in 
the abdomen. The uterus was uninjured. Upon the right side the colon had 
been bound down by adhesions which had been ruptured by the patient’s 
exertions, and hemorrhage had followed. No single bloodvessel could be 
found from which the hemorrhage had occurred, and the bleeding must have 
arisen from the rupture of the adhesions which bound down the large intes¬ 
tine. The symptoms of such hemorrhage are obscure: in the present case 
no signs of extreme anemia were observed, while the pulse and appearance 
of the patient were not those usually seen in severe hemorrhage. 


Triple Cephalhematoma. 

Oui reports in the Archives de Tocologie, No. 18,1891, a case of precipitate 
birth, in which the infant fell to the ground between the mother’s legs, the 
cord rupturing three or four centimetres from the umbilicus. Upon examina¬ 
tion a tumor was found upon each parietal bone, and one upon the occipital. 
The tumors were treated by incision and evacuation, under careful antiseptic 
precautions, and uncomplicated recovery followed. 

The Value of the Iodoform-gauze Tampon in Post-partum 
Hemorrhage. 

Additional testimony as to the value of the tampon of iodoform gauze in 
treating post-partum hemorrhage is given by Staheli [Oorrespondemblalt fur 
Schweizer Acrzle , No. 21,1891). In the clinic at Berne, 9 fatal cases of post¬ 
partum hemorrhage occurred in 5424 births during a period of eight years. 
Of the 9, 6 were cases where anemia was the immediate cause of death. In 
49 cases in which the tampon was used, better results were obtained than by 
any other method of treatment. These cases were divided into two groups: 
one, in which hemorrhage occurred from a source which was determined, 
and the other, in which the tampon was used as a prophylactic against hemor- 
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rbage. In the first were cases of placenta pnevia, transverse position, and 
other similar complications. In the second class were cases of contracted 
pelvis, and also of Ciesarean section. In using the tampon, strips of iodoform 
gauze are preferred; thorough antiseptic precautions should be taken to dis¬ 
infect the patient and the material which is used. 

The Treatment of Eclampsia. 

In the British Medical Journal, No. 1610,1891, Robert Barnes states his 
belief as to the causation of eclampsia, and outlines the principles of treat¬ 
ment as follows: he would interrupt pregnancy whenever marked albumi¬ 
nuria, with or without convulsions, is present. He values venesection highly; 
he is also careful to avoid contact with the patient before albuminuria is 
present; Balines, calomel, podophyllin, are eminently serviceable. In the 
eclamptic stage chloroform is best, and occasional inhalation of nitrite of 
amyl. 

Ruptured Right Tubal Pregnancy, with Perforation of the 
Vermiform Appendix. 

A fatal case of hemorrhage from ruptured tubal pregnancy is described by 
Robb in the Johns Hopkins Hospital Bulletin, No. 17,1891. The patient had 
complained of abdominal pain for a week before coming to the hospital. 
There was impairment of appetite and a condition of mental hebetude. The 
abdomen was uniformly distended, with an indistinct sense of fluctuation. 
Upon laparotomy, the peritoneal cavity was found to be filled with dark fluid 
blood. The right tube was ruptured; the feeble condition of the patient 
made it impossible to proceed with the operation. The tube and ovary on 
the right side, where rupture bad occurred, were removed, but the patient 
perished soon after. On postrmortem examination an extensive perforation 
and sloughing of the wall of the appendix were found. It is probable that 
adhesions formed between the appendix and the right Fallopian tube, and 
that the immediate cause of perforation was tubal pregnancy. 

Two Cases of " Missed Abortion.” 

Cholmogoroff ( Zeilschri/t fur Geburtshulfe und Qyndkologie, Band xxii., 
Heft 2) reports two cases of missed abortion which were remarkable for the 
length of time during which the ovum was retained. In the first of these 
cases the life of the embryo persisted for four months, while the product of 
conception was retained for seven months after the death of the embryo. 
The entire pregnancy persisted for eleven months. In the second case the 
embryo perished at three months, but was retained for two months after death 
in the uterus. In neither case was operative interference indicated; the 
patients were kept under observation, and the expulsion of the ovum followed 
spontaneously. Both patients made uninterrupted recoveries. 

Diagnosis in Doubtful Pregnancy. 

In the British Medical Journal , No. 1610, 2891, Napier describes six cases 
in which the diagnosis of pregnancy was rendered difiicult by coexisting dis- 
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euse of the pelvic organs. To prove that pregnancy does not exist in a case 
presenting elements of doubt, Napier would first have an enema given to the 
patient, and then the patient should be anesthetized. After emptying the 
bladder the physician should examine the pelvic and abdominal regions by 
palpation, and should a tumor be discerned it should be noticed whether it 
contracts rhythmically. The size of the uterus should be carefully ascer¬ 
tained by bi-manual examination. If the uterus is enlarged balloltement 
should be practised. If it is possible that pregnancy has persisted for four or 
five mouths, the foetal heart-sounds should be listened for and also the uterine 
souffle. It is well to include, in the physician's scrutiny, the secondary con¬ 
firmatory'signs of pregnancy, such as those presented by the breasts, discolor¬ 
ation of mucous membranes, and general disturbances of the nervous system. 
The only certain sign of normal pregnancy is the fcctal heart-sound in the 
normally placed uterus. 
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Trachelorrhaphy by the Flap Method. 

Sanger's method (Samml. tlin . Vbrtrage. No. 6, 1890; Annalcs dt Gyn., 
Oct., 1891) is as follows: The anterior and posterior lip3 are seized by double 
tenacula, and the cervix is drawn downward and to one side. A bistoury is 
inserted into the anterior lip a little beyond the edge of the laceration, and 
an incision is carried around the angle and upon the posterior lip; a tri¬ 
angular flap is thus formed, which is turned inward toward the caoal. The 
sutures are uow passed, first in the angle of the tear, then through the flap— 
the same as in Tait’s operation on the perineum—the result being that the 
cervix is restored to iLs normal condition and the canal is contracted. 

[It seems ns if in this ingenious procedure the real object of Emmet’s 
operation is lost sight of, which is not simply to restore the cervix to its 
original appearance, but to excise all the indurated tissue. A mere msthetic 
effect is the last one aimed at by its originator.—II. C. CJ 

Double Uterus Resembling Pyosalpinx. 

Nitot (Annalcs de Gynecologic, October, 1891) reports a case of consider¬ 
able interest from a diagnostic standpoint. The patient complained of severe 
abdominal pain and was known to have an acute\endometritis, so that a 
tender mass at the left of the uterus was naturally thought to be a pyosalpinx 
demanding laparotomy. A careful examination by the reporter demonstrated 
the fact that the latter was the other half of a double uterus, which was also 
the seat of acute endometritis. There were two distinct vaginae and cervices. 
He thinks that the possible existence of this condition should always he 
borne in mind. 



